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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF i,CONOMIC INTERESTS 
Date Received 

Official Use Only 

.. :""-' 

Please type or print in ink. 

NAME OF FILER 

~-6c 
1. Office, Agency, or Court 

Agency Name 

7011 !9!~R-1 
(~ST) 

Division. Board. Department. Distric if applicable 

.. If filing for multiple positions. list below or on an attachment. 

Agency: 

Prj 5: 05 
(FIRST) 

~D 

Vour Position 

Position: 

o Judge (Statewide Jurisdiction) 

2. Jurisdiction of Office (Check at least one box) 

~tate 
o Multi·County _______________ _ o County of _______________ _ 

o City of _______________ _ o Other _______________ _ 

3~TYIl of Statement (Check at least one box) 

Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left ----.1----.1 __ 
(Check one) . 010. -or-

The period covered is ----.1----.1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----.1----.1 __ o The period covered is ----.1----.1 __ , through the date 
of leaving office. 

o Candidate: Election Vear ______ _ Office sought, if different than Part 1: ~ _______________ _ 

4. Schedule Summary 
Check applicable schedules or flNone. II 

o Schedule A·l - Investments - schedule attached 

o Schedule A·2 - Investments - schedule attached 

Ascheduie B • Real Properly - schedule attached 

-or-

.. Totat number of pages including this cover page: __ _ 

o Schedule C - Income, Loans, & Business Posftions - schedule attached 

gschedule 0 - Income - Gifts - schedule attached 

~chedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reporlable interests on any schedule 

5.              
                                           

               

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of per'ury under the laws of the State of California Ihal                          

Dale Signed ____ +-;;--;'--+-.-'--'--__ Signature ‽⁁⁾⁉  ‽   ‽ ‽ ₭
                              

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POl.ITICAl. PRACTICES COMMISSION 

Name 

~ STREET ADDRESS OR PRE~ 

rf-fS . 4J/ 
CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

F APPLICABLE, LIST DATE: 

D $10,001 - $100,000 
g$10Q,Q01 - $1,000,000 

DOver $1,000,000 

__ L--'.1!L ---'---'.1!L 

~A'!yRE OF INTEREST 

~wnerShjp/Deed of Trust 

D Leasehold ---cc:---,-,--
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

D ----::;-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

.~10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

D Leasehold ---c::----:-;-
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

D---;:::----
Other 

IF RENTAL PROPERlY. GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutiQns made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____ 'Yo DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable . 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

----.% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, jf applicable 

Comments: __________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

r -----.l '0J / (<.l $ 2-5' 3 2) 10 I)" 
~~- $-----=-- ~ 

-----.l-----.l_ $, ___ _ 

-----.l-----.l_ $, ___ _ -----.l-----.l_ $ __ _ 

.. NAME C, SOU~E. Cv~ 1M wt-~.y 
ADDRESS (Busin 5S Address Acceptable) 

fl"2 kiD ~A-W~ f4./L- i'i4-~ crt "'C3t:b( 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION gF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ ~~.J.5? $ ( ,< ?S- b{~ 

-----.l-----.l_ $ -----.l-----.l_ $ 

.. NAME OF SOURCE.. f'." 

Cft- T0-4 ~ 
... NAME OF SOURCE 

~5({~ 

AD~(S oustSf;[~~"( Va it /1"2- [~ ADD~ctBineS~:t6s '::J"P'·V ~ Ct4- 1 ~ J Si 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~-.L~ $ 2r--11 ~ ~~~ $ 2? /1 t F-n-rl 
-----.l-----.l_' $, ___ _ -----.l-----.l_ $ __ _ 

-----.l-----.l_ $ ___ _ 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~NAMEOp~ ~ r~ 

At7;Stsr:tttSS~bJ(r w z({ ~ 7Jl) DC"U!b 7£ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~-.1~$ tfq, (1 (hw.A p~ 
--..1--..1_ $ ___ _ 

--..1--..1_ $ __ _ 

~ NAME OF SCiit
E h ~~ 

ADi~S ~Buf~dr~fcc;r~~ 1) f1'tl Cf)" (/1( 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

L]£JE $ [If. if( IM(lN:iltv--ib{ 
--..1--..1_ $, ___ _ 

--..1--..1_ $, ___ _ 

... NAME OF SOUR~ 

Cit ~Ufv' 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

P~, ~,17,~ $ 
L 

--..1--..1_' $ 

--..1--..1_ $ 

~ NAME OF S0t?~ f\t{ ~ ~ 

ADDRESS (B~pctd~~t~ 'It '-'( (K, 5 ~ ?<ft OCj 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~-.l.0 $ t. b' ~S CA~ 
--..1--..1_ $, ___ _ 

--..1--..1_ $, __ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Accept ble)... ..... 

31(:q l-hdr DI~ 1~f~ 
~B~U~SI~N~ES~S-A~C=T~IV~ITY~.=IF~A~N~~~O~F~S~O~U~R~C~E~--~----~~---

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~3~ $ [0 2~ g,~~ 

--..1--..1_ $ ___ _ 

--..1--..1_ $ ___ _ 

,.. NAME OF SOUjCE ~ ~ .. n' r::. ~f 

'f.,A\4 I '/1-1+.) l, [t'Ue, I1!.1J:£ 
ADDR~SS (8Usm::s tddre s Acce~table) " _ 

tft1' \( /jV~./kj) \l..jd / rr I II+-V WIJ,Lt,A 10 7 f-'I.f ~I 
BUSINESS ACTIVITY;.j~ A ,OF SOURCE ijJ.-

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

!L~~ $ 
15: ttvvJ-. 

--..1--..1_ $ 

--..1--..1_ $ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

ADDr~ctsLXSS-T~~ 'PrU:-t /trtL~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~]g~ $1,('0 ( S'~l f'-r- ( 2--, Lf,J!! $ (~ ~rl ~r-g'1 

---.1---.1- $ __ _ ---.1---.1- >-$ __ _ 

---.1---.1- $ __ _ ---.1---.1- $, __ _ 

... NAME OF SOURCE 

ADDRE~lB;;jSSlf1Si se~;;G T? Lv&f ~. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

(2JS~o $ rl.-. tfttJ~GzZfr=(b" 
---.1---.1- $ ---.1---.1- $ ___ _ 

---.1---.1- $ ---.1---.1- $, ___ _ 

~NAMlH~·t~~~~ 
ADDRESS (Busmess Address Acceptable) 

Dr- qfS-Ol cr<ft(I 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

TC~ ---.1---.1- $ ___ _ 

---.1---.1_' $ ___ _ ---.1---.1- $ ___ _ 

---.1---.1- $ ___ _ ---.1---.1- $ ___ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2010'2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



... 
SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLI1ICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

ADDRESS (Business ddress Acceptable) 

t't 0 ! [,( ~ f 'f t fE?t?"V 
CITY AND STATE 

~i\- 1~~l ( 1: 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S): L r'J... , r (j _ ---..l---..l_ AMT $ ~ ~ .:s- 6 
(If applicable) 

TYPE OF PAYMENT: (must check one) J2(Gift o Income 

DESCRIPTION: --"f2.'-'-~--"'==-.J.!'Lfe!t=frL-'---'---------

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): S- 1 ( 1 to _ ---..l---..l_ AMT: $ qq ~ 
(If applicable) 

TYPE OF PAYMENT: (must check one) o Income 

DESCRIPTION: __ ---'~<L-='---'----" ________ _ 

~ NAME OF p~ ~ ITs (" 
ADD7~B[Jir Al~SSK'5f) fJ vJ .tf ~ ( C 

CITY AN~ ~Trl. .I 1)/ 6 
V" {'7 ro-- '-- L.-8 0 S . 

, OF SOURCE o 501 (e)(3) 

DATE(S)~ 1 1.---IE-.1L!.J Ii) AMT: $ I,ll S.~ 
(If applicable) 

TYPE OF PAYMENT: (must check one) ~ft 0 Income 

DESCRIPTION: Aw,~~~d~ , 

~ NAME O~\(URCE "1L C'M A''/ 
(' l'J d r V?~ {bs, 'V ~ 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 0 501 (e)(3) 

.~ '-f 10 . ( 0 Cf-.b) 
DATE(S).---..l~_ - ---..l---..l_ AMT: $. ___ ~~,-

(If applicable) 

TYPE OF PAYMENT: (must check one) ~ft 
DESCRIPTION: p~Ni"::::""'" 

I 

o Income 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (201012011) Seh. E 
FPPC Tott-Free Helpline: 866/275-3772 www.fppc.ca.gov 


